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2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
REPORT OF RE
Name of Candidate Kabir Karriem plipres JAN o 1 207
Addrass 1326 15th Street North Caunty LOWndes | Sacratany of s
Tolophone 562-400-0873 o Capitol Offic
Office Sought ©tate Representative District 41 Email Address KKarrem19@yahoo.com
D Check here if above is different from previous report

X January 31, 2017 Anhual Report (January 1, 2016 through December 31, 2018). i ----.....Mandatory

All eandidates, excluding judicial candidates on the
November 2016 General Election ballot,

—__ Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zera cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if ne contributions or expenditures have accurred. In such case, the candidate ghall
submit a report indleating “0” (zero) for total amount of reported contributions and expenditures during the reporting
perlod.

(22 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (1i) and ().

@) The recelving office must be in actual receipt of the required raport by 6:00 p.m. on the deadline. If the deadline falle on a
weekend or Jegal holiday, the office must be in actual recelpt of tha required report by 5:00 p.m. on the first working day
before the deadline, Reports may be faxed or emailad.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = Thig Pariod Yac;?-l'?'z'fg;te
Total amount of contributions  $ 500.00 +$ 600.00 $ 1,100.00 $1,100.00
Total amount of disbursements $ 3 230.60 +5 0.00 $3,230.60 $ 3,230.60
Total amount of cash on hand $ 300.00 _l

I certify that | have exgmined ihis report and to the best of my knowladge and bellef it is true, accurate, and complete.

[ 3120/,
Date / |

Authority: Refer to Miss. Code Ann. §23-15.501 (1972) g1, seq. Tor statutery requiroments.
Ponalties: Fallure to timely submit required reports in accordance with the applicable statutos may result in the imposition of a clvil penalty |n the
amount of $50 per day for ton (10) days andfor progecution pursuamt to Miss, Code Ann. §§ 23-15-811 and 813 (1972),

S5END TO:
1. Candidates for statewide, state-district, or legisiative office file alf required raports with the Secretary of State, Elactions
Division, P, 0. Box 136, Jackson, MS 38205 or fax to (607) 576-2545,
2. Candidates for county or county-district effice fllo all required reports with the County Circuit Clerk’s Office,
3. Candidates for municipal office fils all required report with the Municipal Clerk's Office.

508 12.15
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. . Kabir Karriern
Narne of Candidate or Committee ___r '
, D 1,2
Reporting period ™2 12016 through Docember 1. 2016
ITEMIZED DISBURSEMENTS
A, Full name _ Date Amount of each
Courtyard Marriotr {Mo., Day, Year) | disbursement thiz period
Mailing Addrags 01 04 i
6280 Ridgewood Caurt Drive —_— .6_ § 13212
City, State, Zip Code 0t 15 16 4404
Jackson, MS 30211 | 8"
Purposa of Dishursement (Optional) Aggragate g 17615
Year-{o-dats '
B. Fluli name Date Amount of each
Studiv 6 (Mo., Day, Year) | disbursement this period
Malling Address 02 10 16
881 East River Placa S e § 282520
Clty, Stato, 2Ip Coda o5 .11 16
Jackson, MS 39202 —t § 0.
Purpose of Disbursement (Qptlonal) Aggregate ¢ 268150
Yearto-date ’
G. Pull name Data Amount of each
Mothers” Day Lucheon {Mo., Day, Year} | dishursement this pariod
Malling Addrass 05 05 16 372.94
309 1-2 20th Strent North — /1" |3
Clty, Stata, Zip Code a5 o5 16 :
Columiys, M5 39701 _ I/ %
Purpose of Disbursement (Optional) Aggregate 5 37284
Foodl Year-to-date
0, Full name Date Amaunt of each
{Mo,, Day, Year) | disbursement this period
Malling Address
—t 3
Clty, Stato, Zip Codo
Y S S 5
Rurpgse of Disbursament (Optlonal) Aggregate 5
Year-to-dale
E. Full name Date Amount of aach
(Mo., Day, Year) | disbursement this period
Mailing Addreas
It $
City, State, Zip Coda
‘ d_J_ | %
Purpose of Disbursement (Optianal) Agyragate §
Year-to-date
F. Full name Dale Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address
Y S S
Clty, State, Zip Code
—d__ |5
Purpoge of Disbursement (Optienal) Aggregate %
Yoar-to-date |

S504-06
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Name of Candidate or Committee [Kobir karien |
N Reporting period lg_a;uarv 1,2016 ‘ thmugh ID_ecemberM 2016 ;

ITEMIZED RECE'IMPTS

A, Source: [ ( | Corporation [ PAC [ Individual | Loan = I Date Amount of sach
- Other (please s pecify) [ e i (Mo., Day, Year) lh;: T)?;ﬁ;d
ull name R — -
Willie Bozeman _-‘-.’E/ ksl Lel |3 500,00 ‘
Malling Address - - . - ———
[121Nanh5mteStreet D"D’D $ ’ 1
Clty, Stats, Zip Code i i
Jackson, MS 39207 DIDIEL $ [ :
Name of Emplovar (Requlrad'} - i - i
oy LU s T
]Lohb ist . Aggregate
Sy T yoar-to-gate | ’50000
B.Source: [ | Corporation [ PAG [ Individual . Loan [ | Date Amount of each
Other (plaase specify) | (Wo., Day, Year) | ;?ﬁ::d
Full name
— L1 s s
MallingAddress T —
L s ———
ily, Ste 2p S
r . LT s T/
Name of Employer [Required) " -
e S ol N
Oceupation (Regquired) Aggregate S y
= - - yoar-to-date '
csouree I Corporati | PACT B ;
I m on [ ™ Individual | Loan [ Date Amount of each
o i .’ Ma. rateipt
thar (ploase speclfy)!.,. : (Ma., Day, Year) this period
T T | L s
Malling Addroas :
. BV LN i Y me—
City, State, Zip Code ] :
RYINNE
Nm:r:le of"‘E;ch;\f r{é;a i Mi:l} i ——— i
& uira g
LU s T
Occupation (Reguired) Aggregate I_...._w_, =
— ' year-to-date $
D. Source: [, Corperation ™) PACT, individual I Lean[ | D Amoun‘[ofeach
aie
Other (plaase specify), (Mo, Day, Year) th;: (;:iigit:d
Full neme -
e LD s T/
Malling Address ' —
T N L N P
Gity, State, Zip Code ‘ ——
L s —
Name of Employer Raguirads ' =
[ e (LD s
IO:cc_upatiog (Ragulred) , Aggregate $ r“‘—“uw-
[ year-to-gate !

880405




